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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION N
Washington, D.C. 20549 g:gﬁ_;:um QAerDﬂl 3823%%0876
Estimated average burden
FORM D hours per response. ..... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, et Sere
p SECTION 4(6), AND/OR DATE RECEIVED
3182/ 7/ UNIFORM LIMITED OFFERING EXEMPTION [
Name of Offering  ( D‘chg\c\k’i,ﬂhis is an amendment and name has changed, and indicate change.)
ECEG [Hovolms Lomansy, LLE SEEEE—
Filing Under (Check box(es) that apply): Rulef04 [] Rfile 505 [ Rule 506 [ Section 4(6) [] ULOE
Type of Filing: New Filing [[] Amendment
1. Enter the information requested about the issuer 07079551

Name of [ssuer (D cheek if this is an amendment and pame has changed, and indicate change.)

ECEG Holdineg Comppmy , LLC

Address of Exective Offices mber and Btreet, City, State, Zip Code) Telephone Number (Including Arca Code)

{
/7 W Crowleen St Da lton/, G 20720 | 706 _22¢ 6377

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephone Number (Inciuding Area Code)
(if different from Executive Offices)

Brief Description of Business -7, Se,/ea‘} b./ Uatan ] movs AGRee ment Among MEMbees , AnD

AGuire Owpership invteRest 1M e.Oun[u-- AsS ef;__o_ﬁ tHe
Type of Business Organization 4 7 7

D corporation D limited parinership, already formed m/olher (pleasc specify): i EROCES

[[] Dusiness trust [ limited partnership, to be formed

Month Year ﬂel l ' zul?

Actnal or Estimated Date of Incorparation or Organization: [&[8] [@l7] B’Kcmal [ Estimated
Jurisdiction of Incorperation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State: THOMSON

CN for Canada; FN for othes foreign jurisdiction) m@ FINANCIAL

GENERAL INSTRUCTIONS

Federal: )

Who Must Fife; Al issuers making an offering of securities in relinnce on an exemption under Regulation D or Section 4{6), 17 CFR 230,501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the cardier of the date it is reccived by the SEC at the address given belaw or, if received at that address afler the date on
which it is due, on the date il was mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washinglon, D.C. 20549,

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested, Amendments necd only report the name of the issuer and offering, eny changes
therela, the information requested in Part C, and any material changes from the information previously supplied in Pants A and B. Part E and the Appendix nced
nol be fited with the SEC.

Filing Fee: There is no federn! filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
ULOE and that have adopled this form. Issucrs relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. [fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shail be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Goaversely, failure to file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemplion is predictated on the

filing of a federal notice.

Parsons who respaond to the collectlon of Intormation contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1of9
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o L A BASICIDENTIRICATION DATA /5

EERES -1,’,{»2‘:"‘_:’ L A ‘--'x# "|f-;~ S
- - A
2. Enter the information requested for the following:

!e;:‘_ BN s .:;g}x x“r_:‘ i :

Do ke

s [ach promoter of the issuer, if the issuer has been organized within the past five years;
s Each bencficial owner having the power Lo volc or dispose, or dircct the vole or disposition of, 10% or more of a class of equity securities of the issuer.
s  Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of parinership issuers; and

e  Each gencral and managing pariner of partnership issuers.

Check Box{es) that Apply: ] Promoter  [] Beneficial Owner [} Executive Officer  [7] Dircctor [ General and/or

Managing Partner
K;/\(Q,. LdAyre. se

Full Name (lL.ast namé first, if indiviﬂua])

308 Llofeview Dr Dplten GA 3Bo72/

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [x] Beneficial Owner [J Executive Officer [ Director D General and/or
Managing Partner
20 Mostelier Fom. /w TRus7”T

Fall Namc {Last name first, if individual)

789 Repol <ol DAl tors GHA 36720

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer [ ] Director [] General and/or

7;?//6 /p]/’i J Managing Pariner
N A £/

Full Name (Last nasc Tirst, if individual)

L7 ) Crpuritoen S Dp /o s 09 2L 720

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [0 Beneficial Owner [J Exceutive Officer D Dircctor [J General and/for
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

Check Box(es) that Apply:  [] Promater  [] Bencficial Owner [ Executive Officer [} Direcior [ General and/or
Managing Partner

Fult Name (Last nome first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [ Executive Officer 7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business ot Residence Address  (Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply:  [[] Promaoter 7] Beneficial Owner ] Executive Officer  [] Director [] General and/or
Managing Partaer

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Usc blank sheet, or copy and use addilional copies of this sheet, as necessary}

20f9



| % RHURL ik, W 0B, INFORMATIONABOOK OFFERINGy. "5 0% ni Te: RO Ie t: g
Yes No
1. Has the issuer sold, or does the issuer intend 1o scli, to non-accredited investors in this offering? ... E/ ]
Answer also in Appendix, Column 2, if filing under HLOE.
2. What is the minimum investment that will be accepled from any individual? ..o e, $ 00 2=
. Yes No

3. Does the offering permit joint ownership of 8 SINEIE UTIT .o e s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for soticitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state |
ar states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such |
a broker or deater, you may set farth the information for that broker or dealer only.

Fu!l Name (Last name first, if individual)

No Commissions Prip 10 Aryone.

Business or Residence Address (Number and Street, Cily, State, Zip Cod)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek individual SIa1es) ...cccniviiciiniiiins resrmnssiesmssi e L] Al Stales
A [AK] [AaZ] [AQ €Al [ [ DE b [F]  GAl [ (D]
M M [ K K] A ME My M M) M [M§] MO
[MT] [NE] [NV] NH M [NY] K1 [OR] [PA]
RO [SC)] [SD] val WAl ] [ &Y [FR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S1AIES) ..o e [ Al Siates
Gl A Rz @GR €A @ O ©EF o G [GA [E] 0]
] O8N 0A) [®] XY [EA ©ME MO Mal M MY [MS] (MO
F o B M MM N N A FA &y W B9 (@&

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” ar check INdividual SILESY ..o i e b [ All States
(o  [10]
m] [0 (Ol (XS]
M7 E] WY

{Use blank sheet, or copy and use additional cepies of this sheet, as necessary.)
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eate b G OFEERING PRICE,NUMBEROF, INVESTORS, EXPENSES AND USE OFRROGEEDSKY, . i}

I.  Enter the agpregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero," If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggrepate Amount Already
Type of Security Offering Price Sold

DB s st et eenent areessens setanreser st rseensnns $

[ Common (] Preferred

Convertible Securitics (InCluding WAITANIS} ... icese e seeos s ccene e eeeenmmssssseserssens 3 $

Partnership Interests .... kPR AR LB g R Rt as $200. 000 $__ 40 000

Other (Specify } e e e s e st ceececeree B h3

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the apgregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the apgregale dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero."”

Aggregate
Number Dollar Amount

Investors of Purchases
ACCTEAIED INVESIOTS 1oovvvvesereveeere st oeesarsaessemsoes s ensserseseseee e aesses e sssnesbsseeset e sese et st s besessssensens 7 $ 5'5-, OO0

NOM-BECTEAITEL INVESIOTS 1ottt iietieisis e ret s reaesests st st et bent e ee s s tese et eaamtens e seeseeeesereeeeeessseesereres i $ G oo
Total (for flings under RUIE 508 1Y) coooooooooireooeoeeoeeooeoeeooeeeoeeoee s eseeeeeesee s 8 $_(e0 poo

Answer also in Appendix, Cotumn 4, if filing under ULOE,

3. IWthis filing is foran offering under Rule 504 or 505, enter the information requested for all securilies
sold by the issuer, to date, in offerings ol the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question .

Type of Dollar Amount
Type of Offering Security Sold

RULE S0 it ittt ea e e er e r e et en ea s eeaeerraeeaas $

RegUIBLIOM A L. i i i sttt s s e e e ran e
RUIC S8 oo evoe oot eee e e ees neesen e Y ORI B U0 15 OF faatucechis o

E e WO Ferteacst o 0.00 40 g0

4 a.  Fumish B statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely to organization expenses of the insurer.
The information may be given as subject to future contingencies, [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

TTANSTEF ARENLTS TTEES L uiiiriiieeeierere s ame e et a4 SRR A bR RS PrL S ar s b e TR E e b s br R s bn e
Printing and Engraving COSIE . iiiimiiiisinsiissassss s s asssres s s bbb b e s st
LLBEAL FRES cvvvuerirerireteriiisesessssesesese s reemese b5 14410448 F 1 £330 AL T8 SRR PRS2 SR8 E S BEEBAL S EE MO b E fermsaeds
ACCOUNTINE FEES L\ttt s g St R EE R SRR o RS T e LT RO E T v e e

ENRINEETING FEES Loiiuiiririniisirecee s reemieon e esns s ssss sebsarass et 1 esmeasoss s s s6 s 804108 S8R P an T a0

Sales Commissions (specify finders’ fees separately)... e ietereAabeEA L R eRraAE eSS SRR b As e s R e

Other Expenses (identify)

DDOo0RKOO
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VW 15 % F COFFORINGPRICENUMBER OF INVESTORSUEXPENSESIAND USE, OF FROCEEDS PR

b.  Enter the difference between the aggregate offering price piven in response to Parl C — Question 1
and total expenses furnished in response 1o Part C — Question 4.a, This difference is the “adjusted gross 0.0
PrOCEEAS 10 ENE ISSUBE.™ ..ottt e et s bbb b e bR e bbb ot bbb s Loo

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purpeses shown. I the amount for any purpose is not knewn, furnish an estimate and
check the box to the lefl of the estimate. Thetotal ofthe payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ......... - III%M_
PUFChase 0f FEal ESIRIE ........vvameerreresrecerresecmeesiesemeneetesisesestecsestonins ‘0as s
Purchase, renla! or leasing and installation of machinery .
BN EQUIPHTIEII 1.vveo oo reesscesserssseistenssres ot vt st s st snns s esss s enesess s esssestsre s stssssasossersssssass saesestinsssss | Ms
Construction or leasing of plant buildings and MEilities ... [ 8 Os

Acquisition of other businesses (including the value of sccurities invelved in this
offering that may be used in exchange for the assels or securities of another

ISSUET PUTSUANL 10 8 MEFREI) o.oiitivemesvererssssserssssesssssesssssessssaesstssiesss o sissssesssanssarasns sisssens ~[J% s /?@ 800

Repayment of indehledREsS .. .c.iiee e siarasosstesessassssessensssssssssssssssasiesssessss |} 9 s
WORKINE CAPIIRL.....oviiiiet st s e e rpesees e aems e T e SR bbb s as 0s
Other (specily): Os s
....... []$ s
COIEITID TOUAIS oo oceeeeeviteisteieieiscveris e s st es b eesebes s s 1 as e e 4 sk Tm ST RS R TR TSRS Srnmnseebe st bbanb bbb bbb s s 0.00 Os 0.00 2 DB_, 000
Taotal Payments Listed (column to1als BA0EA) ..o e st s s, s 0.00 20{7 000
SR W Y R R EE0E kel S0 D, PEDERAL SIGNATURE é TR P L B e

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. [fthis notice is fited under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the y.S. Securities and Bxchage Commission, upon written request of ils staff,
the information furnished by Ihe issuer to any non-accredited investor pursuant Lo paragedph (b)(2) of Rute 502.

V4

Issner (Print or Type) Wﬂ . Date -
ECEG Hololwelo LLE |/ o], 10/ 1/o7
Name of Signer (Print or Type) Title of Sylcr (Pritﬂ or%/ /
UJA-L,NQ. ){//J\Ué 735’00107‘6?/:/
/

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)

50f9




EEE EF E
Yes

No
o @

b T p U e gt S LR EY P 4 v
TR S ST B gieNatUREE

LMy

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification
PLOVISIONS OF SUCI FUIET conroioviiussseesssss s s8R e e

See Appendix, Cotumn 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form

D (17 CFR 239.500) at such times as rcquired by state law,
3. The undersigned issuer hercby undertakes to furnish ta the state administrators, upon wrilten request, information furnished by the
issuer to offerees.

ar with the conditions that must be satisfied 1o be entitled to the Uniform

4, The undersigned issuer represents thal the issuer is famili
ilability

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the ava
of this cxemption has the burden of establishing that these conditions have been satisfied.
The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. '

Issuer (Print or Type) Signature Date

Name (Print ar Type) Title (Print or Type)
Y yp

END

Instruciion:
Print the name and title of the signing repre
D must be manually signed. Any copies not manually signed must be photoco

signatures.

sentative under his signature for the state portion of this form. One copy of every notice on Form
pies of the manually signcd copy or bear typed or printed

609




